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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: : Customer No.: 26817 
TJAART ANDRIES DU PLESSIS 

Serial No.: 10/686,779 : Group Art Unit: 1711 

Filed: October 17, 2003 : Examiner: Susan W. Bennan 

Title: : Confirmation No.: 7739 
Radiation Treated Ethylene Polymers and Articles 

Made From Said Polymers : 

x 



Commissioner for Patents 

P.O.Box 1450 

Alexandria, VA 22313-1450 

REFUND REQUEST 

Sir: 

In response to the Office Action dated March 21, 2005, we submitted an Amendment to 
the Patent Office on June 23, 2005 which authorized the Commissioner to charge any deficiency 
or credit any overpayment to our Deposit Account No. 13-2165. The account was charged 
$3,800.00 on July 1 5, 2005 for claims in excess of the amount previously paid for. 

As evidenced on the attached Amendment Transmittal Letter (Large Entity) the correct 
amount for the additional excess claims is $1,550.00. We therefore respectfully request that 
amount of $2,250.00 overcharged be refunded to our deposit account 



Serial No. 10/686,779 



Docket No. 5223-103 US 



If you have any questions with regard to this matter, please feel free to contact the 
undersigned. 

Respectfully submitted, 



Dated: August jj ,2005 




Christopher*§rCasieri 
Reg. No. 50,919 
Attorney for Applicant 



MATHEWS, SHEPHERD, McKAY & BRUNEAU, P. A. 
100 Thanet Circle, Suite 306 
Princeton, NJ 08540 
Tel: 609 924 8555 
Fax: 609 924 3036 



2 



^ PATENT APPLICATION FEE DETERMINATION RECORD 

Effective November 10, 19 W 



Applicatiorflor Docket Number 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


20= 




INDEPENDENT CLAIMS 


/ minus 3 = 


• 


MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column } is less than zero, enter "0* in column 2 

, , CLAIMS AS AMENDED -PART II 

ft/tflftC ( Column 11 



ENTA 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


1 AMENDM 


Total. 


m 


Minus 


-As' 




Independent 




Minus 


v> — 


s 


RRST PRESEhfTATlON OF MULTIPLE OEPENDENT CLAIM 






(Column 11 




(Column 2) 


(Column 31 


CNTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
3 

ar 


Total 


* 


Minus 


** 


ss 


iMEl 


Independent 




Minus 


*** 


m 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NOM 


Total 


* • 


Minus 


** 




mm 


Independent 


* 


Minus 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



* If the entry In column 1 1s less than the entry In column 2, write TT In column 3. 



SMALL ENTITY 
TYPE IZZJ 


On 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 




380.00. 


OR 




760.00 


X$9= 




OR 


X$18= 


04b 


X39= 




OR 


X78= 




♦130= 




OR 


+260= 




TOTAL 




OR 


TOTAL I 





OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



MAI t 


ADDI- 

1 lUFNjAL 

FEE 




RATE 


ADDI- 
TIONAL 
FEE . 


X$9= 




OR 






X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
AODiT.FEE 




OR 


TOTAL 


- 












. RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




♦130= 




> 

OR 


+260= 




TOTAL 




OR TPTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




♦130= 




OR 


+260= 




TOTAL 
ADOIT.FEE 




OR TOTAL 
. ADOrr.FEE 





~tf the "Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3/ 
Trie rMghest Number Previously Paid For* (Total or Independent) is the highest number found to the appropriate box In column I. 



FORM PTO-873 

(Rev.ewe) 

. • • 



Patera and Trademark Office. U.S. DEPARTMENT OF COMMERCE 



